Studies were carried out on the social aspects of malaria among 600 students. Three hundred students (150 male, 150 females) were randomly selected from two tertiary institutions in Lagos, Nigeria. These schools are Lagos State University (LASU) and AOCOED (Adeniran Ogunsanya College of Education). A structured questionnaire elicited relevant information on knowledge, perception and social aspects of malaria. Students aged 21-23, from faculty of arts and in their second year participated mostly in the study with no significant difference between the two schools. In LASU, 223(74.3%) and 211(70.3%) in AOCOED knew the cause of malaria (P>0.05). In LASU, 282(94%) and 192(64%) in AOCOED believed that malaria could be prevented (P<0.05). In LASU, 283(96%) and 283(94.3%) in AOCOED believed malaria could be treated (P>0.05). 109 (36.3%) respondents in LASU and 112(37.3%) in AOCOED thought that malaria was contagious (P>0.05). Fever was the most recognised symptom of malaria in both schools and self-medication was more popular in AOCOED. In LASU, 284(94.6%) and AOCOED, 273(91%) had malaria in the past one year (P>0.05). 146(48.7%) of the students who participated in LASU and 206(68.6%) in AOCOED had been admitted for malaria within the past one year (P<0.05). Class absenteeism and low academic performance were significantly higher in AOCOED than LASU. However, our results suggested that the LASU students were more informed about malaria than the AOCOED students because their knowledge and perception was better. The students, despite their academic backgrounds need intensified health education on malaria incorporated into their schools' curriculum.
INTRODUCTION
Malaria is a serious impediment to social and economic development in Nigeria (Okwa et al., 2009) . Malaria accounts for much of the disease burden in Nigeria, claiming thousands of life and causing massive economic losses (Onwujekwe et al., 2000) . The socio-economic aspects of population are known to contribute significantly to the epidemiology and control of parasitic diseases (Ukoli, 1992) . Nelson (1978) stated that the socioeconomic consequences of diseases are better appreciated when expressed as loss of manpower. Poverty has been asserted to promote malaria and malaria yields poverty (Sachs and Malaney, 2002) . Socio-economic cost can be measured in terms of absenteeism, drugs purchase, doctor's fee, transport, and opportunity cost of time spent waiting for treatment. In Africa alone, the estimated annual direct and indirect costs of malaria were US$800 million in 1987 and exceeded US$1800 million by 1995. In 1990, malaria was responsible for the loss of 31.7 million Disability Adjusted Life Years (DALYS) (WHO, 1999) . Thus, without a rational concept of the nature of a disease, it is impossible to visualise a management procedure.
Knowledge, attitude and practices (KAP) are essential for control programmes. Elzubier et al. (1997) reported that there are wrong misconceptions of malaria even among students. Likewise, Okwa and Ibidapo (2010) reported that some students have erroneous perceptions of Malaria. Ndawala et al. (2000) revealed that rurality and lack of education accounted for more exposure and incidence of malaria. Fawole and Onadeko (2001) Morenikeji (2009) reported that few students had misconceptions about the aetiology of malaria in a secondary school in South-west, Nigeria. In another study elsewhere, the authors documented that all the students examined had thorough knowledge of malaria prophylaxis (Peetermanns and Winjingaerden, 2000) . Muala and Chimalizeni (2004) reported that the knowledge and perception of malaria among students in Malawi was encouraging. However, Matta et al. (2004) reported inadequate knowledge and perception among symptomatic outpatients.
In Nigeria, malaria ranks among the five commonest cause of childhood deaths and also represent 25 to 30% of deaths of children under five (WHO, 1999) . It is the commonest cause of outpatient visit in Nigeria and also the commonest cause of school and work absenteeism (Salako, 2001) . Najera and Hempel (2006) reported that school absenteeism due to malaria was as high as 70%. Leigton and Foster (1993) reported that in Kenya, 11% primary school students and 4.3% secondary school students missed school days per year due to malaria. They also reported that Nigerian school children missed an estimated 3-12 school days per year (2.6%). Fernando et al. (2003) observed that there was significant adverse impact of repeated malaria attacks on school performance of children. Lallo (2004) stated that malaria is an important cause of adolescents' hospital admission in many sub-Saharan African countries.
In 2010, Okwa and Ibidapo examined the malaria situation in Lagos State University, Nigeria. This earlier study incorporated clinical, parasitological and knowledge and perception aspects (Okwa and Ibidapo, 2010) . This present study follow-ups the study to examine and compare the knowledge, perception, socio-economic and academic effects of malaria on students in two tertiary institutions, Lagos State University and Adeniran Ogunsanya College of Education. This study aims to expose the predisposing social factors to malaria infection among students in the two tertiary institutions. The study also aims to quantify the socio-economic effects of malaria, a factor which could be used to enforce compliance to prevention of malaria.
MATERIALS AND METHODS

Study Areas
Two tertiary institutions were used in the study. 
Preparation of Questionnaire
Structured questionnaires were used to elicit information from students. The questionnaire contained the aims and objectives of the research as stated above. Questions on the social aspects of malaria such as knowledge and perception, socioeconomic and academic effects were prepared. The questionnaire was then pretested by carrying out a pilot study using ten male and ten female students, randomly selected from each tertiary school. The pilot study enabled questions to be corrected, adjusted and discarded irrelevancies and ambiguities.
Questionnaire Administration and Inclusion Criteria
A total of 600 students were requited into the study; Three hundred (150 males and 150 females) from each school. These students were those that volunteered to fill the questionnaires. They were randomly selected from the hostels within and without: The questionnaires were administered simultaneously in both schools for a period of seven days. It took a maximum of fifteen minutes to fill each questionnaire and they were collected back immediately.
Statistical Analysis
Chi square X 2 was used to determine the differences in results between the two tertiary institutions and differences in values between male and female students. P<0.05 was regarded as an acceptable level of significance while P> 0.05 was not significant at 5%.
RESULTS
Socio-academic Profile
In both schools investigated, the students that participated were mostly from faculty of arts and most of the students were in their second year. However, the female students in AOCOED were mostly in their third year. No significant difference existed in the socio-academic profile of respondents in the two institutions (X 2 = 0.67, P > 0.05) ( Table  1) . (Table 3) .
Treatment Seeking
A larger part of the students preferred self medication. While 125 (44.1%) female students from AOCOED preferred self medication, 110(38.1%) males in LASU had a propensity towards self-medication (X 2 =0.66, P>0.05). Seeking treatment from doctors was the second option after self medication in both schools. This option was common among female in LASU {108 (76%)} and AOCOED {64 (48.1%)} (X 2 = 1.77, P>0.05). Prayer was mentioned by 8(6%) of students in AOCOED only (Table 3) .
Malaria Status
123(82%) of female and all male respondents from AOCOED had malaria in the past one year. 134(89.3%) from LASU and all male student also indicated they had malaria in the past one year. Hence there was more malaria infection in LASU {284 (94.6%)} than AOCOED {273(91%)} but no significant difference existed (X 2 =1.02, P>0.05). Incidence of hospital admission was higher in AOCOED, 206 (68.6%) than LASU, 146(48.7%) (X 2 =1.34, P>0.05) (Figures 2a and 2b ). Table 4 ). The highest amount spent on drugs by respondents was between N100-N500 in both schools, 134(44.6%) in LASU and 133(44.3%) in AOCOED (X 2 =1.00, P>0.05). 66(22%) students in LASU and 72(24%) in AOCOED spend over N1000 on drugs. Irrespective of sex, fathers of students in both schools were predominantly public officers and mothers were mostly traders. Unemployed parents of students were also indicated (Table 4) . Other effects of malaria on academic performances are shown in Figure 3 . (2) 135 (90) 15 (10) 282 (94) 18 (6) 145 ( (96) 12 (4) 150 (0) 0(0) 133 ( (14) 110 (73) 03 (2) 18 (12) 
DISCUSSION
Adequate knowledge was expected among students about malaria. In this study, it appears that LASU students had a better knowledge of the cause, prevention and treatment of malaria than AOCOED students. Okwa and Ibidapo (2010) , reported in a preliminary study, on malaria situation in LASU. Surprisingly, only 58.3% of the students investigated knew the cause of malaria. Conversely, the knowledge and perception of the cause of malaria was higher in this present study. No significant difference occurred between the two schools and between male and female respondents. This is similar to the results of a study carried out by Babalola and Lamikanran (2007) in which no significant difference existed between male and female.
Self medication has long been common among students (Anumudu et al., 2006) . Okwa and Ibidapo (2010) also reported that students believed in the use of self medication and prayers. They observed that students had the habit of tolerating malaria symptoms and embarking on self medication, until they become critically sick. This was also the observation made in this study and in AOCOED where this study was been carried out for the first time. Recommendation of drug education intervention is necessary to curb the menace of self medication among students.
In an earlier study, Okwa and Ibidapo (2010) observed that majority of infected students who paricipated were aged between 22-23years and more females were infected. In this present study, majority of the infected students were in their second year (42.2%) with females (44.8%) having a higher prevalence, except that male respondents had history of more malaria cases than females in this study. Okwa and Ibidapo (2010) also observed that headache was the most common symptoms recognized by students, whenever they had malaria. But in this study, headache was the third symptom mentioned to fever and weakness.
Malaria undermines effectiveness of investment in education by reducing learning capacity (Worrall et al., 2003) . A single bout of malaria costs an equivalent of more than 10 working days in Africa (Breman, 2001) . In 1995, an estimate of the total cost of malaria was more than $18000 million. Malaria causes a loss of 12 billion dollars per year in loss Gross Domestic Product (GDP) and only a fraction of this amount could help control it (WHO, 1999) . In this study, malaria has effect on class absenteeism and long term effects on academic performance. Brabin and Brabin (2005) stated that behavioural change including appropriate health seeking practices is essential for disease reduction and failure to prioritise adolescent and young adults' health may seriously limit the success of disease programs. Educational institutions should enlighten their students on health issue, avoiding mosquito bites, prompt and early reporting of malaria symptoms and proper use of malaria drugs. Students need to be reminded to clear bushes and stagnant pools around their hostels. In conclusion, this study has emphasised that malaria constitute a threat to the health and academic status of students. The study also identifies that poor knowledge and perception of malaria may lead to less concern about its prevention among this population. The socioeconomic effect can be incorporated in health education strategies to increase compliance with preventive methods such as the use of integrated bed nets. The study maintains that the battle against malaria is a big challenge to public health today.
